2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022811

1. Entity Name

168 CAPITAL INVESTMENT, L.L.C.

Principal Place of Business

168 S.E. 15T STREET, 6TH FLOOR

Mailing Address

168 S.E. 15T STREET, 6TH FLOOR

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90037 004 ****55.00

MIAMI AL 3313 MIAMI, FL 3313
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o 1T weel |[LR"Se VY Sl

S"“e AT 6 00 Suite, mtmete, 60 o 01072005  Chg-LLC CR2E083 (10/03)

City & State ity & Sta:e 4, umber Applied For
M‘bﬂ\ - FL ’P(— ﬁ-o3q7 L\_]g Not Applicable
’gu% \ 5\ ﬁou v 3%\ 3\ Co\&t A_ 5. Certificate of Status Desired ?g'gg‘mmm'

8. Name and Address of Current Registared Agont 7. Name and Address of New Reglstered Agent
_Name
ROMAN, NORBERTO
1503 SE. 1ST STREETMGTH FLOOR Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 3313
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd sgant and title if applicabla. (NOTE: Ragistered Agar skmatura required whan rainstating) DATE
FIII Fee s $50.00 Make check payable to
y May 1, 20058 Florida Department of State
L MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TE O Change [ Addition
NAME ROMAN, NORBERTO M NAME
STREET ADORESS | 168 S.E. 1ST STREET, 6TH FLOOR STREET ADDRESS
CITY-ST-7P MIAMI, FL 3313 CITY-5T-20P
TITLE [ Delete TITLE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CY-57-2P CITY-8T- 2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-2P CITY-§1-2P
TME [ Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIry-§1-2P
THLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITv-§7-2P CITY-ST-2P
TMLE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CIY-ST-27

11. | hereby certify that the information supplied
indi¢ated on this report is true and accurate
limited liability company or the receiver or iy

SIGNATURE:

his filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.
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TURE AND TYPED OR PHI|

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE
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